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COVER SHEET FOR AMENDMENT OrRUITJAR 26 PH 1: 00
POST-TRAVEL SUBMISSION

Instructions: Use this form s a cover sheel for any paperwork you may need to submit to the Office of
Public Records in order to make vour Privately Sponsored Post-Travel Submission complete in
accordance with Rule 33. Only complete this form if you need to submit an amendment to a post-
travel filing you have already submitted.

SUBMIT DIRECTLY TO THE OFFICE OF PUBLIC RECORDS IN 232 HART BUILDING

/4 ol

B Jon Kott
Name of Traveler:

. : _ Manchin
Lmploying Office/Commitice:

AlEF
Private Sponsor(s} (List all):

| August 13-21, 2016
I'ravel Daic(s):

C e L Amended RE-2 Form
DescripnonfTule of Atiached Forms:

X , o o Posi-travel submission is
Purpose of Amendment (describe the reason for amending original submission):

incomplete. RE-2 Form requires a correction because it contains inaccurate information & a required

section of the form was left blank.

(Dtire) {Signature of Traveler)

(Revised 1/3/2011)
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: . Date/Time Stamp:
Employee Post-Travel Disclosure of Travel Expenses NS

r, AL

IT :
Post-Travel Filing Instructions: Compicic this form within 30 days ol returning ‘frgnft P P pyp SLNATE

travel. Submit all forms to the Office of Public Records in 232 Hart Building. |6 NUV 22 PH 12 |
| .

In compliance with Rule 35.2(a) and (c), | make the following disclosures with respect 10 traw..I expenses that have been or waill

be reimbursed/paid for me. 1 also certify that | have attached: llﬂf‘ wag:
X The original Employee Pre-Travel Authorization (Form RE-1), AND LATE Oq 2016

® A copy of thc Private Sponsor Travel Certification Form with all auachments (itincrary, invitee list, ctc.)
The American|Israeli fEducation Foundation

Privale Sponsor(s) (list all):

/1
August‘ 2016 ] L

.Name of accompanying famniy member (1If any):
Relationship to Traveler: {0 Spouse O Child

IF THE COST OF LODGING DID NOT INCREASE DUE TO THE ACCOMPANY NG SPOUSE OR DEPENDENT CHILD, ONLY
INCLUDE LODGING COSTS TN EMPLOYEE EXPENSES. (Auach additional pages if necessary.)

Expenses for Empluicc: _ .

L

Transportarign TudgiTEExpcnses Meal Expcns_c-s " Other Expenses
Expenses ' (Amount & Description)
coodfan | $6.496.65 |  $1,651.89 | $910.59 $3.44550

Estimaie
{ACIUHI Amount

Etpenscq for Accumpanymg Spouse or Dcpendent Child (1fdpp11cnblc)

Transpnrtanun Lodging Expenses Meal Expenses Other Expenses
Expenscs . (Amount & Description)

l O Good Faith
Estimalc

O Acwal Amount
| _ )

rovide a description of all meetlings and events atlended. See Senalc Rule 35.2(c)(6). (Attach additional pages if
necessary.):

“C)
538 122346 M _/(0;; _
Oc) (Date) (Printed name of traveler)
(36 5

¢3¢) TO BE COMPLETED BY SUPERVISING MEMBER/OFFICER:

CJE)I have made a determination that the expenses sct out above In conpae
Au:homannn form. arc ncccssary transportation, lodgmg, apeT

"H22/16

{Daie)
{Revised 1/3/11)

Jignature ¢f Supervising Senator/Officer)

Form RE-2



_ Date/Time Stamp:
Employee Post-Travel Disclosure of Travel Expenses

Post-Travel Filing Instructions: Complete this form within 30 days of returning from
travel. Submit all forms to the Office of Public Records in 232 Hart Building.

In compliance with Rule 35.2(a) and {c), | make the following disclosures with respect to travel expenses that have been or will
be reimbursed/paid for me. | also certify that I have attached.:

O The original Employee Pre-Travel Authorization (Form RE-1), AND
L] A copy of the Private Sponsor Travel Certification Form with all attachments (itinerary, invitee list, etc.)

Private Sponsor(s) (list all): American Israel Education Foundation (A.IEF)

Travel date(s): August 13-21, 2016

Name of accompanying family member (if any):
Relationship to Traveler: [ Spouse [ Child

IF THE COST OF LODGING DID NOT INCREASE DUE TO THE ACCOMPANYING SPOUSE OR DEPENDENT CHILD, ONLY
INCLUDE LODGING COSTS IN EMPLOYEE EXPENSES. (Attach additional pages if necessary.)

Expenses for Employee:

Transportation Lodging Expenses Meal Expenses Other Expenses
Expenses (Amount & Description)
Good Faith 6496.65 1651.89 910.59 3445.50

Estimate
Actual Amount

Expenses for Accompanying Spouse or Dependent Child (if applicable):

Transportation Lodging Expenses Meal Expenses Other Expenses
Expenses (Amount & Description)

Good Faith
Estimate

] Actual Amount

Provide a description of all meetings and events attended. See Senate Rule 35.2(c)(6). (Attach additional pages if

- NECessary.): we attended meetings with Middle East journalists, Israeli govemment officials, business leaders and military communication officials

cn
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€

S 1126,/ o Ko7l e a
S 1/26/1)  Toncthan Koll

'8 (Date) (Printed name of traveler) (Signature of traveler)

0

¢ TOBE COMPLETED BY SUPERVISING MEMBER/OFFICER:

Eg | have made a determination that the expenses set out above in connectipas=wWitiTJravel described jp the Employee Pre-Travel

As definegdth R 35.

V4 a¥ - -
(Signd ¥iire of Supf fsfng Senator/Officer)

(Revised 1/3/11) Form RE-2



